Infection Control in the Local

Health Department

. Tammra L. Morrison, RN BSN

Bl iy gl e Healthcare Associated Infections Coordinator
H[]HTH EﬁHﬂLIHp‘ Communicable Disease Branch, Epidemiology Section
April 6, 2017

Disclosure Statement

« Eastern AHEC requires all speakers to disclose
any relevant financial conflicts of interest.

| am disclosing that | am a stock shareholder with
Merck Pharmaceuticals.

3/21/2017



Objectives

*Define a Healthcare Associated Infection (HAI)

*|dentify consequences of unsafe injection
practices

* List infection control best practices

Healthcare Associated Infection
. (HAD)

° is it? s
What is it o & 4 am

«Why is it important to me? \‘9"“){; @

*How can HAI be prevented? !:f' s "
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l Diseases of Interest

*Have you seen any of the following in your LTC
or other facilities?

* Cdiff (Clostridium difficile)

* MDRO'’s (Multi-Drug Resistant Organisms)
* MRSA
* CRE (Carbapenem-resistant Enterobacteriaceae)

* GAS (Group A Strep)

|

i Clostridium difficile
* Contributing factors:

* Older adults

* Antibiotic use

* > 50% of hospitalized patients will get an antibiotic
during their stay

« Studies have shown that 30-50% of antibiotics
prescribed are unnecessary or incorrect

* Medical care

https://www.cdc.gov/hai/organisms/cdiff/cdiff_clinicians.html
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TT
C diff Prevention

*Isolate positive patients immediately

*Wear gloves and gowns, even during short visits

*Environmental cleaning Vitﬁ:{“lsigns
Learn Vital Information

_about stopping C.
difficile infections.

Read CDC Vital Signs™ 7~

https://www.cdc.gov/vitalsigns/hai/stoppingcdifficile/index.html Ns

Multi Drug Resistant Organisms

MDRO’s - Common bacteria that have

developed resistance to multiple types of
antrbrotics
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* Most often causes skin
infections

« Sometimes causes
pneumonia, bloodstream
and surgical site
infections

» Sepsis may develop if
untreated

» Contact with infected
wound or sharing

personal items Na

E MRSA Prevention: _

* Maintain good hand

and body hygiene

- Keep cuts, scrapes a 37 l]l]n

N ]
and wounds clea}n A
and covered until and improving antibiotic
prescribing could save

healed fu:”hmm :

« Don’t share personal over 5 years.
: Learn Mare ==
items (e.g. towels, §
razors) g Vitilsigns

« Seek care early if
signs of infection

present Ns




CRE (Carbapenem-resistant
. Enterobacteriaceae)

* Enterobacteriaceae examples: Klebsiella and
Escherichia coli (E. coli)

Most commonly seen in
those exposed to hospitals
and long-term care facilities

: Risks: Care requiring
Facilty Guidance for Control devices (e.g. ventilators,
of Carbapensm-resistant

Entarobacteriaceas (CRE) urinary catheters, or Vs,
and those taking long

courses of certain Ns
antibiotics !

l CRE Facts

* About 4% of US hospitals had at least one
patient with a CRE infection during the first half
of 2012

* About 18% of long-term acute care hospitals*
had one

* CRE infection reported in medical facilities in
42 states

*1 out of 2 CRE bloodstream infections will die

https://www.cdc.gov/vitalsigns/hai/cre/index.html
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B oo rrovcnon:

* Follow contact precautions
*Follow hand hygiene recommendations

*Dedicate rooms, staff, and equipment to

patients with CRE
* Prescribe antibiotics

g wisely

I-JI:,L’_T".T' 2 f:"f_'f-" &% - Remove temporary

T Lo = T sy medical devices

A B T ames (catheters and

l s ventilators) as soon as
e "I possible

Affectionately know as “GAS”

T batigia Ui 0 bt aifleisind Divasdi e 4010 libamai

* Investigation steps =i e et i

for single and _

multiple cases
* Retrospective chart - - -
| ——

review, 1 month
WorkerS [Te—— .u.n..u...\.l I [T —T— I | B s Dol

» Survey health care

* 4 months active
surveillance
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Enter Facility
Information
Here
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An Old Disease....A New Problem
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Hepatitis B (HBY)

» Sexually and bloodborne
transmitted disease

« Can survive outside body up to
7 days

*850,000-2.2 million persons
are estimated to be living with
chronic HBV (US)

*VACCINE PREVENTABLE

Baby Boomers and HCV

(1945-1965)

*1 in 33 infected with
chronic HCV

*75% unaware of infection

*2.7- 3.9 million chronic
(US)

*10 X more infectious than
HIV

«Can survive outside body
up to 4 days




Acute Hepatitis B and C Cases by Year
North Carolina, 2000-2015
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Infection Control Starts with YOU

(lean
hands siop
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ilnfection Control in t

* Are your infection policies up to date?

*Does your policy reflect specifics for the facility
and not just general CD?

*|s someone assigned to oversee infection
control facility wide?

*Has this individual completed .0206 training?

T

*Are you sure?

* Do all staff consistently wash their hands ¢
before and after patient contact?

* Do staff ever cut corners because it’s just
easier or they don’t know what they don’t know?

You may be surprised...
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Indirect Contact
Transmission

* Transfer of an infectious agent through a
contaminated intermediate object or person

» Hands of healthcare personnel
« Patient care devices (e.g., glucometers)

* Instruments (e.g., endoscopes) that are not
adequately reprocessed

* Medications and injection equipment _F @ﬁ
‘W

3. Saline flush injected
into patient’s IV

o,

1. Radiopharmaceutical gg
injected into patient’s IV s N
from prefilled syringe @

— X x

Saline from
contaminated vial
injected into
subsequent patient

2. Same needle and syringe
used to access multidose
saline vial
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!Excuses for Unsafe Practices

*We’ve always done it this way and we've

never had a problem.

* That’s not how | trained.

*|t's wasteful and expensive; | can’t afford it.

*You can't really transmit hepatitis that way!

Adapted from E. Lutterloh: Your Best Shot: Training Your Staff to Give Safe Injections Ns

We Can Help!
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DPH is partnering
with NC SPICE:

* FREE onsite Infection
Control Assessment

* DPH is Non-regulatory
and Non- punitive

» 3 Certified Infection
Control Experts!

e Both informal and
formal feedback
provided

» Great opportunity for
staff education!

» Contact NC SPICE to

arrange a visit Na
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EBut We Are Accredited_

* Accreditation Focus: assessment, assurance,

policy development and the ten essential
services

Mobilize
Connmunity
Partnerships

B vtajor Gaps 1aenified S

*No competency validation of staff

*Inappropriate transport of contaminated
items

* Cross contamination issues (clean to dirty)

*Biologic Indicators not performed per AAMI
recommendations

* Chemical Indicators are not utilized
*No sterilization logs

* Expired enzymatic cleaner
*Inadequate hand hygiene

3/21/2017
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You are an
important part
of infection
prevention!

]
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wlet or o hand
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T

http://professionals.site.apic.org Na

Break the Chain of Infection

Links in the
Infection Chain:

Infectious agent
Reservoir

Portal of exit
Mode of
transmission
 Portal of entry

» Susceptible host
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& Don’ts for Wearing Gloves

: £ *Gloves prevent
DossDonts — ontamination of healthcare

IN THE HEALTHC ARE EWVIRONMENT

professionals’ hands and
help reduce the spread of
pathogens only if:

* They are used properly; and

» Hand hygiene is performed
before and after wear.

http://professionals.site.apic.org/10-ways-to-protect-patients/using-ppe-the-right-way/

& Don’ts for Wearing Masks

*When worn correctly:

* Procedure masks protect
you from infectious
droplets

*N95 respirators (properly
fitted to the face) protect
you from very small
particles that float in the
air, such as TB, measles,
and chickenpox

http://professionals.site.apic.org/10-ways-to-protect-patients/using-ppe-the-right-way/
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What We Have Observeda

* Multi-dose vials (MDV) used as single dose

* MDV were treated as single dose vials and
discarded after one use

*Internal Auditing Performed: B2 g
* Hand hygiene LI I .
* PPE (e.g. masks, gloves)
* Point of care testing (e.g. blood glucose monitoring)

* Disinfection processes (e.g. correct chemicals,
contact times, etc.)

3/21/2017
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* Fingerstick devices
* Single use ONLY

* Multi-dose vials of insulin
* Assign to single patient

*Blood glucose meters, if shared...
* MUST be manufacturer designated
‘multipatient’
» Clean AND Disinfect per manufacturer
directions

*Injection equipment
* Single patient use

KEEP CALM

AND

PPE

urseiopa nal
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iAdditional Resources: Fogge

 Antibiotic Stewardship/Resistance:
» www.cdc.gov/getsmart/healthcare/index.htmi

* Long Term Care:
» www.cdc.gov/longtermcare/prevention.html

- Safe Injection Resources:
» www.cdc.gov/injectionsafety/
* www.OneandOnlyCampaign.org
* http://epi.publichealth.nc.gov/cd/diseases/hai.html

* Infection Control:
* http://www.apic.org/
* https://www.cdc.gov/hicpac/

Tammra Morrison, RN BSN
Communicable Disease Branch
HAI Nurse Consultant
Tammra.morrison@dhhs.nc.gov
nchai@dhhs.nc.gov

(919)-546-1645
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